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LICENSE FEE TRANSMITTAL 

A. REGION 

1 .  APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  LINCOLN COUNTY MEMORIAL HOSPITAL 
R e c e i v e d  D a t e :  2 0 0 5 1 2 2 8  
D o c k e t  No: 3 0 1 4 0 4 8  
C o n t r o l  N o . :  3 1 5 1 0 8  
L i c e n s e  No. :  2 4 - 1 8 6 8 9 - 0 1  
A c t i o n  T y p e :  Renewa l  

61400.0 0 ’ 2 .  FEE ATTACHED 
Amoun t :  
Check N o . :  3%1&1q 

3 .  COMMENTS 

6 .  LICENSE FEE MANAGEMENT BRANCH (Check  w h e n  m i l e s t o n  i s  e n t e r e d  / J )  

1 .  Fee C a t e g o r y  a n d  A m o u n t :  

2 .  C o r r e c t  F e e  P a i d ,  A p p l i c a t i o n  may b e  proce:red L r :  g/ffl 
Amendment 
Renewal  
L i c e n s e  

3 .  OTHER 

S i g n e d  
D a t e  



Log Page: 

Mail Control: 

Company Name: 

Check Number: 

Amount Received: 

Type of fee: 

Amount Refunded: 

Date Completed: 

Completed by: 

FEE INFORMATION 

Jan 2 fReaion 111) 

315108 

Lincoln Countv Memorial HosDital 

086419 

$1.900.00 

Renewal 

$1,900.00 - no fee due for renewal 

01 131 106 

Brenda Brown 

RECD FEB 0 9 2006 


